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Of foodborne botulism outbreaks occurring between 1899 and
1977, 72% (548) have been traced to home-processed foods, and 9%
(60) to commercially processed foods. In 19% of the outbreaks, the
type of food processing was unknown (Center for Disease Control, 1979),
From 1950 to 1979, the most commonly implicated foods were vegetables
(44%), fish and fish products (16%), and condiments (14%) (Feldman
et al., 1981). Beef, milk products, pork, poultry, and other vehicles
caused fewer outbreaks (Center for Disease Control, 1979).

Tompkin (1980) has reviewed reported outbreaks of botulism
attributed to commercially processed or home-processed meat and
poultry products in the United States, Canada, and other countries.
Since 1899, 15 outbreaks (39 cases, 16 deaths) of botulism in the
United States and Canada were attributed to commercially processed
meat and poultry products.  Seven outbreaks (21 cases, 6 deaths)
involved products that are normally cured; the remainder were asso-
ciated with products that are not normally cured. When information
was available on the history of the implicated products, it generally
indicated that there had been faulty processing or temperature abuse
by the retail outlet or by the consumer (Tompkin, 1980).

Because of similarities to the symptoms of other diseases,
botulism may be incorrectly diagnosed as cerebral vascular accident,
acute poliomyelitis, myasthenia gravis, chemical poisoning, food
poisoning, or acute Guillain-Barre'' syndrome.  Conversely, diseases
such as Guillain-Barre' syndrome, staphylococcal food poisoning,
and carbon monoxide poisoning may be incorrectly diagnosed as botulism
(Sakaguchi, 1979).

The dose of toxin causing botulism is too small to stimulate
antitoxin production. Thus, it appears unlikely that immunity would
develop from repeated low-dose exposures. However, resistance has
been observed in certain individuals, such as those with the toxin
in their circulatory systems as a result of exposure during outbreaks
but with no clinical symptoms.  The mechanism of this resistance is
unknown (Sakaguchi, 1979).

Factors contributing to the risk of botulism are discussed in
Chapters 3 and 10.